
RESOLUTION 15-51 

RESOLUTION TO APPROVE A SPECIAL EVENTS PERMIT FOR THE 
PAY IT FORWARD FESTIVAL 

WHEREAS, Title 16, Chapter 3, of the Spring Hill Municipal code requires a permit for special 
events held in the city; and 

WHEREAS, representatives of the Pay it Forward Festival have made application to the Spring 
Hill Board of Mayor and Aldermen; and 

WHEREAS, the City of Spring Hill staff recommends approval. 

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF MAYOR AND 
ALDERMEN OF THE CITY OF SPRING IDLL, TENNESSEE, approves a Special Event 
Application and authorizes staff to issue a permit for the Pay it Forward Festival to be held on June 20, 
2015. 

Passed and adopted th is 15th day of June, 2015 . 

ATTEST: 



CITY OF SPRING HILL SPECIAL EVENT APPLICATION 

PERMIT # .20 l 5 Ov 2() 

Application Date: -:\uV\ Z.. J ~ . )_ 0\$ Event Date: -s ' I 'k\ i, a Qi S2_ 0 jS-
' 

Street Closure Required : Ye~ IF yes, Street Closure Permit must be attached. 

FEES REQUIRED: 

Permit Review Fee: $20.00 Deposit/Bond Required - Determined by City Adminisrator: 
Amount: $ ____________ _ 

NAME OF EVENT: 

* Organization shall provide Certificate of Insurance, no less than $250,000. 
** Provide copy of business license. Copy Attached: _____ _ 

Representative Name & Contact Information: PH# C\\\t.-')\-\0 ~;JiS'( EMAIL Sfi,\_~0_\~lli~~ '0wv\.,\.C..bV. 

~ \\ ~\ -- \ \(l\ 
( (State) (Zip) 

Event Location: \ C ~ - \?£«- eLJk'Y=-~ '\L ~ ~ · 
Time event will begin : '"\~ 00 A-"-' Time event will end: S ~, () 0 ?~ 

Time & place event will: assemble -"\A~ Disassemble : 5" - G f ~ 
Upon signing this application, the applicants shall agree to assume the defense of and indemnify and save harmless the city, its aldermen, 

boards, commissions, officers, employees and agents, from all suits, actions, damages or claims to which the city may be subjected of any 

kind or nature whatsoever resulting from, caused by, arising out of or as a consequence of special event and the activites permitted in 

connection therewith .~~ (\\ \\ ~ 

-· ~\\~~~?k~\~N~'0~~~v~~s=-~~ s:.1:::~''.!::~~i=?~~!>-j~ 
Print Name of Event Applicant Signature 

Notes/Instructions 

CITY ADMINISTRATOR APPROVAL DATE 

PERMIT ISSUED DATE 



CERTIFICATE OF LIABILITY INSURANCE I DATEtmMJllfnn) 

06J08l2015 
THIS CERIHCATE IS iSStED AS A llATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERI FICATE HOLDER. THIS 
CERIHCATE DOES NOT AFFIRllAllVEl..Y OR tEGAllVEl..Y AIEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TIE POLICES 
BB.OW. THIS CERIFICATE OF NIURANCE DOES NOT CONSmUTE A CONTRACT BE1WEEN THE 1SSU9tG NKJRER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER,, AND THE CERTFICATE HOLDER. 

mlPORTANT: •the ce1tlllcm holder Is M ADDITIONAL ltSURED, the pollcy(les) must be •Mlorsed.. If SUBROGATION IS WAIVED. subject to 
the..._ .... candtlans af the policy. cert.in po8cills may raquh .. •ldalw1wnt. A sU. rent on this C8l1iliclllla does 11111 COlllar" rights to the 
cert.Ilea holder In .... af such . •). 
~ 

Broussard & Assc>o •es 
5339 Main Slreet I 

Spring ... TN 37174 . 
PayitForwad 

P.O. Box 10 

Spring Hil, lN 37174 

COVERAGES 

~ ~ 931 451-0015 I f~ ._.. 888 620-2042 

lllSURERA : Mount Vernon Fire Insurance Corl1>any 

llSURERB: 

lllSURERC: 

lllSURERD : 

1119URERE : 

llSURERF: 

CERTIFICATE NUllBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT lHE POLICES OF INSURANCE USTB> BEl.OW HAVE BEEN ISSUB> TO 1HE INSURID NAMED MOVE. FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING AHY REQUIREMENT. TERM OR CONXTION OF AHY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERIFICATE MAY BE ISSUED OR MAY PERTAIN, 1HE INSURANCE AFFORDED BY THE POLICES DESCRIBED HEREIN IS SUBJECT TO All. THE TERMS, 
EXCLUSIONSAN> CONDITIONS OF SUCH POLICES. LIMITS SH01NN MAY HAVE BEEN REDUCED BY PAID Cl.ANS. 

~ TYPE OF -IRAllCE 
POUCYEFF POUCYEXP 

lmTS ,_., ...... POI.ICY~ 

x C• RCW.GBIERALUA8UTY EACH OCCURRENCE s 1,000,000 

tJ ~ [&]OCCUR ~~~' s L--

L--
MED EXP (Any one parson) s 

A x MSE015A6116 06l20l2015 06/21/2015 PERSONAL &ACJV INJURY s L--

s 2,000.000 GEN\.~TE lMT APPLES PER: GENERAL AGGREGATE R POLICY D ~ Dux: PRODUCTS - COllPIOP N3G s 
OnER: s 

AUn*OlaE LMm..ITY COMBlfED SINGLE l.MrT $ """,,......._,,' ~ 

~AUTO BODILY IN.AJRY (Pllr parson) s 
~ 

ALL OWNED ~ SCHEDULED 
BODILY INJURY (Per accidenl) S ....__ AIJTOS ~ AIJTOS 

NON-OWNED ~.:.:.~ $ ~AUTOS AUTOS ....__ 
~ 

s 
.-iEl.lA I.MB 

H~ EACH OCCURRENCE s ....._ 
EXCESS I.JAii AGGREGATE s 
OED I I RETENTION s s 

-OCXZh.-&\- lmlUTE I I~ Nm a.LOYERS' ..-nY Ylll 
N«PROPRIEfORIPART D E.L EACH ACCIDEHT s 
~EXQ..IJDED? lllA 
(lllndl6DrJ ilt 191) E.L DISEASE - EA EMPLOVS:O: s 
~::~ClPERATIONS-. E.L DISEASE - POLICY LMT s 

WWWiitMOFOPERA..._ILOCA..._IVEHCl.ES (ACOAl>fft.~._...,._,_ ... _____ _..,. 
Additional Insured: Tei• essee Children's Home 

CERTFICATE HOLDER 

Tet•iessee Children's Horne 
P.O. Box10 

Spring Hll. lN 37174 

CANCEl..l..ATION 

SHOULD Nl'I OF THE ABOVE t.ii:SCR1BED POLICIES BE CAw:a I A> BEFORE 
TitE EXPIRATION DATE THEREOF, NOTICE WILL BE DELJVBa:0 .. 
ACCOl<PAlllCE wrnt 1JIE POUCY PROVISIOllS.. 



CITY OF SPRING HILL, TN 
199 TOWN CENTER PKWY 
SPRING HILL, TN 37174 

----------------------------------------DATE: 6/8/2015 1:01 PM 
OPER : RH 
TKBY : RH 
TERM : 2 
REC# : R00024073 

-----------------------------------------------------------~--------------------
36000- J lO MISC_,, 20. 00 
HAZEL NIEVES - SPF/ING HILL FRESH 20 .00 

Paid BY:HAZEL NIEVES - SPRING HILL FRESH CA 20.00 

--------------------------
APPLIED 20.00 
TENDERED 20.00 
-------------
CHANGE 0.00 
------- -- -- --

\ 

\ 


